Rheumatoid arthritis is a progressive systemic autoimmune disease. The untreated RA can lead to joint damage and loss of function. The major complications include. The main aim and objectives of our work are to evaluate the respondent's quality of life using a standard questionnaire, to assess the knowledge over the disease condition, to report the number of unreported cases of rheumatoid arthritis, to educate and counsel individual respondent. A cross-sectional study was conducted in a population of 1650 and 38 respondents with rheumatoid arthritis positive were obtained. Among the 38 respondents, we have noticed 7 unreported cases of rheumatoid arthritis. It was confirmed by the algorithm of the World health organization. All the 38 respondents were made to answer the 36 questions as per the protocol and the data were recorded. Later the score was calculated using a software-online SF-36 calculator. In our study it was found that females were suffering more than males and experiencing a low quality of life, whereas the extra-articular manifestations were more reported in males, and the respondents on regular medication were doing better and 7 respondents were unaware of having rheumatoid arthritis.32 respondents were unaware of the concept that the physical illness affects the mental health. Finally, all the patients were counseled as per the objectives of our study. Thus our study brings to notice about the burden of rheumatoid arthritis in India, need to provide the necessary knowledge about the disease state and the self-assessment of the quality of life.
INTRODUCTION
Rheumatoid arthritis (RA) is an autoimmune degenerative disease that can cause joint pain and progressive damage throughout the body. It is a chronic systemic disease affecting the muscles, fibrous tissue, joints, tendons, and the connective tissues. Thus leading to a chronic disabling condition often causing pain, inflammation and deformity. Joint damage happens bilaterally, so if a unilaterally joint is affected the same joint in the other arm or leg will probably be affected too, leading to the bilateral joint complications. RA strikes during the most productive years of adulthood between the 20-40 years of age 1 . The prevalence of RA varies between 0.3% and 1% around the globe and 0.28-0.7% in India 2 as it is more commonly found in women 1 . In the year 2016, a study reported by the global burden of disease (GBD) proves that the musculoskeletal diseases accounted for the second highest contribution for the disability around the world. There are around 20-33% of people around the globe with a painful musculoskeletal condition 3 .
RA symptoms occur bilaterally throughout the body, the hallmark symptoms of RA are morning stiffness, joint pain, warmth, joint swelling, joint stiffness and loss of joint function. Symptoms may vary from mild to severe. The symptoms of rheumatoid arthritis can aggravate from various triggers which include environmental factors and intrinsic gene factors 4 .The risk factors of rheumatoid arthritis include Sex -Round the globe the females are at higher risk of developing RA than males 5, 6 .Age -RA can occur at any age, but it is usually reported in between 20-40 years of age, Family history-Having the family history of RA, may lead to an increased risk of RA in the further generations 6 .Smoking-Tobacco increases the risk of developing RA and even promotes the disease severity, is particularly associated with a genetic predisposition the risks of developing the RA are too high. Environmental exposuresenvironmental exposures to particles such as asbestos or silica aggravate the risk of developing RA, although the study over the environmental exposures 7 Obesity -obesity has been one among the major risk factors of RA. Particularly in women when diagnosed with the disease at the age of 55 or younger.
Complications of Rheumatoid arthritis increases the risk of developing, osteoporosis, rheumatoid nodules, dry eyes and mouth, infections, abnormal body composition, carpal tunnel syndrome, CVD 5, 6, 8, 9, 10 Considering all the above factors we set the following as the main objectives of our study to measure the outcomes in the biological, emotional and psychosocial factors measured as QOL (quality of life) as assessed by questionnaire among the respondents, to evaluate unreported and undiagnosed prevalent RA cases, to assess awareness about the disease conditions and knowledge about the impact of physical illness on mental health among our respondents and to provide necessary counseling to each individual respondent about the importance of knowledge over the disease RA, disease monitoring, and self-assessment of QOL.
METHODS
A review of observations based on the cross-sectional study is conducted and assessed for the awareness of the symptoms, disabilities, and complications caused due to RA. Individual respondent's consent to participate in the study was taken prior to the assessment. The assessment on the QOL of the respondents was calculated and awareness of the impact of physical illness on the mental health was also enquired among our respondents. Information from the respondents of the Guntur rural and urban areas was collected based on the 36 questions in the questionnaire form SF-36 and the data was recorded.
Institutional Ethical Clearance Number: IHEC/SIMS/2017/013 Dated: 2/12/2017
Inclusion criteria
People who are aware of being suffering from RA, and also those who have the symptoms of RA but are unaware of the disease state, such unaware people were made to answer symptom-based questions and the related algorithm to access prevalent arthritis, developed as part of the WHO's Study on Global Ageing and adult health(SAGE) wave 5 .
Question number
Question text and algorithm 1.
During the last 12 months, have you experienced pain, aching, stiffness or swelling in or around the joints (like arms, hands, legs or feet) which were not related to an injury and lasted for more than a month? 2.
During the last 12 months, have your experienced stiffness in the joint in the morning after getting up from bed, or after a long rest of the joint without movement?
3.
Did this stiffness last for more than 30 min?
4.
Did this stiffness go away after exercise or movement in the joint? Algorithm
If a participant responded with 'yes' to questions 1 and/or 2, and responded with 'yes' to question 3 and 'no' to question 4, then the participant was categorized as having arthritis 13 .All the questions were answered and the respective scoring was calculated using online software 14 .
Scoring
The eight domains present in the SF-36 have an equivalent score. The scale is directly calculated from 0-100 and each question carrying equal weight age. The high score implies less disability and the low score implies more disability. A score of 0 represents to the maximum disability and a score of 100 represents to no disability. The score calculated using an online software -online SF-36 calculator 15, 16 . A brief introduction session was done initially followed by the explanation of the objectives of our research study. The respondents who were willing to participate were considered and an informed consent was taken, later they were enquired about their QOL as per the SF-36 questions. A brief symptomatic interview regarding the age, education, co-morbidities, medication history, extraarticular manifestations, were also collected. 17 . After the confirmation through the algorithm, the patients were made to answer SF-36. According to the data collected it was observed that the majority of the patients were experiencing changes in their physical health, like role limitation in physical activities, loss of energy, pain, and slight variations in the emotional well-being and social functioning, and no considerable change was observed in the role limitations due to emotional health, that shows most of the unaware patients were uninterrupted in their activities due to emotional health, almost every unaware patient confessed of using OTC medication during painful episodes, and 4 females respondents agreed for neglecting their symptoms like pain, and morning stiffness to be age-related degenerative changes and not the disease symptoms, and 6 respondents confessed of their financial crisis the reason for not approaching for medical help. All 7 new respondents of RA were approached and counseled personally about the precautions and the care to be taken. Foods to be avoided, the importance of early treatment, adequate mental support was also given (Table: 1 ).
RESULTS
As enquired through the SF36 questionnaire 18 about all the 8 domains, it was found that female respondents suffering from the RA are more than double the number of male respondents. It is important to notice that the majority of patients of RA suffer from co-morbidities, which plays an important role in their QOL. In our study we found that co-morbidities and extraarticular manifestations were found more in men, during the last few years it was acknowledged that RA is the independent cause for the CVD, hence men with chronic RA are more prone to CVD's 19 . But the physical pain, co-morbidities, extra-articular manifestations didn't seem to majorly limit the regular activities, physical functioning, and psychosocial relationships of our male respondents, that shows male respondents are having a better QOL.
Chronic RA can affect the mood, auto-esteem and psychosocial conditions as well. In our study, we found that female respondents were exhibiting more depressive symptoms and the least participation in social activities. And as verified by the questionnaire it was found that female respondents are more prone to the physical health issues and are having more painful experiences. Exactly as suggested by studies based on the sex differences that women with RA do more worse than men with the same disease 20 . The difference must be due to the physical and emotional strength variations between males and females, in addition, menopause and pre-menopause stage females are naturally prone to low estrogen related bone density disorders like osteoporosis and joint damage 21 .Hence women with chronic RA are at higher risks of osteoporosis and depression.
As the data shows the female respondents due to their physical, mental, psychosocial issues are going through a low QOL ( Table 2, 3, 4) .
Data as reported for the socio demographic and clinical attributes of the respondents (Table 5) shows that in the severe condition of the disease state both the genders were showing the same manifestations but females respondents were shown to develop the early degenerative changes, accounted for due to physical work and might be due to the predisposing menopause conditions, and other reasons include conditions in men that they have higher bone mineral density, muscle strength, skin thickness and so on due to which men tend to experience less suffering than women 22 .As shown in the socio-demographic details our study includes the respondents between 20-80 years and respondents between 60-80 years were observed to be in the severe disease condition, the reason might be due to the predisposing degenerative changes with the elder age, and the co-morbidities -majority of the respondents were suffering from muscular-skeletal disorders like painful joints, restricted movement, occasional swelling, fatigue, warmth etc and extraarticular manifestations are a serious complications, which must be monitored and treated immediately, the extra-articular manifestations observed in our study involve skin rashes, skin dryness, nodular formations 10 and 3 patients reported of the persistent symptoms of dry mouth and eyes, abnormality of oral sensations, dry skin, rash, dry vagina which might be the symptoms for the Sjogren's syndrome which is needed to be clinically evaluated and treated 23 .Extra-articular manifestations state the active phase of the disease when left untreated for a long time can affect the vital organs like eyes, lungs etc. In our study, the extra-articular manifestations were found to be more in male respondents. Work lead by Manole Cojocaru, Inimioara Mihaela Cojocaru on extra-articular manifestations has shown that extra-articular manifestations are more common in males 24 . In this research it was observed that the rural population was identified to be suffering more with the RA as compared to the urban population, from a standard prevalence data for age and gender ,the authors of the urban Pune studies Joshi VL, Chopra A suggested that in India, RA may be more prevalent in the rural areas than the urban and the reason may be probably unknown although it is mentioned that micro trauma to the musculoskeletal tissues resulting due to the overuse of the joints because of the various occupational methods might be the cause 25 . We have collected information related to sociodemographic details of our respondents as well, like marital status, educational qualifications. The data on the sociodemographic details didn't help us much to relate it with the respondents QOL, except in the cases of the chronic RA conditions where 7 respondents were completely dependent on their family members to carry out their regular activities including bathing, dressing, cooking etc. Most of the respondents hesitated to respond for social habits like smoking, alcohol, betel nut consumption etc. hence the data related to the social habits couldn't be included in our study.
The results generated have shown the variations of how different respondents are going through the disease RA, in this research it was found that the people who have improved their QOL since last one year are those who are on regular medication. And a few unimproved and deteriorated cases of RA have confessed of being on irregular medication. Which is the major reason for their low QOL. Hence this study brings to attention the importance of regular medication. After the data collection, as per our study objectives, all the respondents were questioned about their knowledge about the influence of physical illness on mental health 26 not surprisingly only 4 out of 38 respondents were found to be having knowledge about the same. We have educated and counseled all the respondents about the various aspects of the disease like the causes, care to be taken, impact of physical illness on mental health 26 foods to be avoided, importance of the regular medication, need for frequent monitoring, lifestyle modification, rehabilitation, physiotherapy, about the chances of inheritance of the disease etc. According to our study, the prevalence of RA was found to be 2.3%.
CONCLUSION
This research includes only a small portion of Guntur district population, and it brings to notice the burden of the RA among Guntur district. The prevalence of RA according to our study was found to be 2.3%. The reasons for the increase in the burden of the RA as observed in our survey may include the following issues being next to the genetic factors -obesity, lack of awareness, a low financial status of its citizens, lack of proper nutrition, lack of self-assessment, and the various occupational behaviors. The importance of early treatment and the risks of further disease progression must be educated to the population. If RA is left uncontrolled it can lead to serious CVDs, lung diseases, extra-articular manifestations, other musculoskeletal disorders. Hence there is an immediate need to bring awareness among the citizens about the RA disease, impact of physical illness on mental health. Lifestyle modifications, risks and importance of early treatment, need for regular medication and enhance the QOL. Awareness must be created among the population to self-assess their QOL using the standard tools like the SF-36 questionnaire form, to monitor their health status and to incorporate the required, pharmacological and nonpharmacological changes including, the lifestyle modification to have a better QOL.
